.
o

4n( FILED
2001 UNIFORM BUSINESS REPORT {UBR) M 24. 2001 8:00
DOCUMENT # P95000009976 ay == o am
et Secretary of State
SPICE OF LIFE OF SOUTH FLORIDA, INC. 04-30-2001 90430 039 ***150.00
Principal Piace of Busingss Mailing Address
2940 SW 30TH AVE 44 ¥ FLAGLER ST
SUnE 2 350 COURTHOUSE TOWER
PEMBROKE PINES FL 33009 HIAMI FL 33130
Us us .
2 Principal Piaco of Businsss 3 Maling Addross HII““I l" "m m i ”m”““ lm ‘“I
Suile, Apt. #, ele. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 55_0554596 Applied For
Not Appiicabie
Zip Country Zip Country . - -$8.75 Additionat S
s T e - 5. Certificate of Status Desired. -~ .[5]» Feb Feguired”
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name
RUBIN, SCOTT L ESQ.
Street Address (P.O. Box Number is Not Acceptable]
44 W. FLAGLER STREET (PO, Box prable)
350 COURTHOUSE TOWER
MIAMI FL 33130
City =] I Zip Code
_ L |-
8. The above named entity submits this statement for the purposs of changing its  agistered office or registered agent, of both, in the State of Florida.
SIGNATURE . . . -
Sgnaune, typan o pricicd neTe o regsianes agenl anc n!l-:f‘:puirdze " {NOTE: Agen! g requicet wher rel 3 . .7 . DaTE
9. This corporation is eligible to satisty its Intahgible': FILE NOW!!' FEE IS $150.00 B o .
Tax filing requirement and elecis 1o do 5. After MAY 1, 20C1 Fe= will be $550.00 10. EBlection Campaign Financing $5.00 vay e
N Trust Fung Contribution. Added to Fees
{Ses crieria on back) O Make Check Payablz to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
13 PD [ eles wilg Clchage ) Adoiien | S
NAME SIEGEL, SHELDON NAME =]
STREET A0oREsS | 1450 SW 87 AVE SIREE] ATDRESS S
c.s-2P | PEMBROKE PINES FL GITY-37-2IP &
N
THRE D 7 Delete e  OiChange  [J Aedivon | &
HAME MYERS, WES NAME
streeT aDcress | 7120 EMBASSY BLVD. STREET ADDRESS
orvs-2e | MIRAMAR FL 33023 DITY-ST-2P
mE O volesa M , O Changs [ Addition
NAME . P, et PARIE e = - -
STREET ADDRESS - STREET ROLRESS
CITY-ST-ZIP cry-S:-ap
TRE [ Delete - TME O Crangz [ Axdition
NAMZ . NAME
STREET ADORESS SIREET ADDRESS
cIry-§t-4p CITY-ST- 2P
TIFLE [ Deiese TTLE [Ochange £33 Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CiTy-S1-2i9
TiTLE O Deiete THLE Jcrange [ Aditon
NAME RAME
STREET ADDRESS ; STREET ADGRESS
oY 572 / CIY-ST- 2P
13. | hereby certity that the infarmaticn supplied wil g does not qualify for the exemption stated in Section 1 19.0753)(1). Fiorida Statutes. | furiner cartify that the information
indicaled on this repart or supplemental reppes /-’- and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or Ihe receiver or trus gepfiered o executs this teport i3 required by Chapter 507, Florida Statutes; ang that my;name appears in Biock 13 or Block 12
changed. or on an attachment witn angitlirees ( .
— Col .
—— 2s T2 | (asq)rsesado
SIGNATURE: > MY<ELS < | 734/ 4

L

O TYPED OR PRIMTED MAME OF SKGNNG OFFIGER (R DIRECTOR

i

~ Duytre Priors &




